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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

OMB APPROVAL

Washington, D.C. 20549 g\gﬁe?:umber Mai233 I:’-gggg
AR FORM D Estimated average burden
I NOTICE OF SALE OF SECURITIES “°““J'@%§‘L’J°§§6M:“ 100
| ‘ PURSUANT TO REGULATION D, Pref Serial
03057647 SECTION 4(6), AND/OR | 1
UNIFORM LIMITED OFFERING EXEMPTION DAIT E RECEWLED
Name ot Offering (O check if this is an amendment and name has changed. and indicate change.)

Class A Common Units. Class B Common Units, Class C Common Units and Class D Common Units

Filing Under (Check box(es) that apply): [(J Ruie 504 (1 Rule305 BJ Rules0s [ SemEgs OF
Tyvpe of Filing: X New Filing [0 Amendment

. A. BASIC IDENTIFICATION DATA
I. Enter the information requested about the issuer
Name of Issuer ] (check if this is an amendment and name has changed. and indicate change.) H

OMSON

Direct Mail Holding. LLC HN‘?P{F‘A!

Address of Executive Offices (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)
One Gorham Island. Westport. CT 06880 (203) 454-0761

Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)
(1f different from Executive Offices)

Brief Description of Business

Type of Business Organization

W
O corporation [0 limited partnership. already tormed & other (please‘;sﬁe'c\ir\‘): _. L ’»\\6$
. . . : SR 185 &S
[] business trust [J limited parmership. 10 be formed AN S
Month Ycar Y%
Actual or Estimated Date of Incorporation or Organization: ]7 0 J 3 j ( 0 ] 0 ] X Actual\\ // ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) “

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an ottering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or
15 U.S.C.77d(6).
Hhen To File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address
atter the date on which it is due. on the date it was mailed by United States registered or certitied mail to that address.
Where 1o File: U.S. Securities and Exchange Commission. 430 Fifth Street. N.W.. Washington. D.C. 20349.
Copies Required. Five {(3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed
must be photocopies ot the manually signed copy or bear tvped or printed signatures.
Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any
changes thereto. the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.
Filing Fee: There is no federal tiling tee. }
State: This notice shall be used to indicate reliance on the Unitorm Limited Otfering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in cach state
where sales are 10 be. or have been made. f a state requires the pavment of a fee as a precondition to the claim for the exemption. a fee in the proper
amount shall accompany this form. This notice shall be tiled in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

/

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/99) l1of8
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AL BASIC IDENTIFICATION DATA
2. Enter the information requested for the following: "

e  Each promoter of the issuer. if the issuer has been organized within the past five vears:
e  Lach beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer:
e  Each executive ofticer and director ot corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Applyv: B Promoter [X Beneficial Owner  [X]  Executive Officer X Director 0 General and/or
. Managing Partner

Full Name (Last name first. it individual)

Ramev. John M.

Business or Residence Address (Number and Street. City. State. Zip Code)

One Gorham Island. Westport. CT 06880

Check Box(es) that Apply: ]  Promoter [ Beneficial Owner X Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first. if individual)

Seberg. Randall D.

Business or Residence Address (Number and Street. City. State. Zip Code)

423 North Iris Street. Mount Pleasant. 1A 52641

Check Box{es) that Apply:  []  Promoter [] Beneficial Owner  [X] Executive Officer X1 Director ] General and/or
Managing Partner

Full Name {Last name first. if individual)

Rodewald. John A,

Business or Residence Address (Number and Strect. City. State. Zip Code)

4235 North Iris Streel. Mount Pleasant. 1A 32641

Check Box(es) that Apph: [X]  Promoter X} Beneficial Owner  [] Executive Officer X Director ] General and/or
Managing Partner

Full Name (Last name first. if individual)

Daley. Christopher M.

Business or Residence Address (Number and Street. City. State. Zip Code)

One Gorham Island. Westport. CT 06880

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner [}  Exccutive Officer & Director [0 General and/or
Managing Partner

Full Name {Last name first. if individual)

Hicks, Randy

Business or Residence Address {(Number and Street. City. State. Zip Code)

P.O. Box 1211, Debence Drive, Franklin, PA 16323

Check Box(es) that Apph:  [J  Promoter X Beneficial Owner  []  Executive Officer K Director 1 General and/or
Managing Parmer

Full Name (Last name first. it individual)

Klaftkv. Richard C.

Business or Residence Address (Number and Street. City. State. Zip Code)

100 Pearl Street. Hartford. CT 06103

Check Box(es) that Apply: J Promoter [ Beneficial Owner [0 Exccutive Officer ™ Direcior O General and/or
Managing Partner

Full Name (Last name first. it individual)

McKenzie. Kevin

Business or Residence Address (Number and Street. Cirv. State. Zip Code)

1910 St. Lukes Church Road. Salisburv. NC 28146

(Use blank sheet. or copy and use additional copies of this sheet. as necessary)
JofR



‘ . A. BASIC IDENTIFICATION DATA
2. Enter the information requested tor the following‘."‘! ‘

v

*  Each promoter of the issuer. if the issuer has been organized within the past tive vears:

e  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 0% or more of a class ot equity securities of the issuer:

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

o  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [J  Promoter ] Beneficial Owner 7 Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first. it individual)

Noonan. Paul

Business or Residence Address (Numbcrand Street. City. State. Zip Code)

3831 Morewood Road. Fairlawn. OH 44333

Check Box(es) that Apph:  []  Promoter [] Beneficial Owner ] Executive Officer X Director General and/or

Managing Partner

Full Name (Last name first. it individual)

Pascarella. Dennis

Business or Residence Address (Number and Street. Ciny. State. Zip Code)
6117 Chestnut Ridge Road. Hubbard. OH 44425

Check Box(es) that Apph: ]  Promoter [] Beneficial Owner [1 Executive Officer

BJ Director

General and/or
Managing Partner

Full Name {Last name tirst. if individual)
Reber. Dan

Business or Residence Address (Number and Street. City. State. Zip Code)
1174 Elkton Farm Road. Forest. VA 24331

Check Boxtes) that Apply: ] Promoter [X Beneficial Owner ] Executive Officer

X Director

General and/or
Managing Partner

Full Name (Last name first. if individual)

Snyvder. Darren M.

Business or Residence Address (Number and Street. City. State. Zip Code)
300 South Wacker Drive. Suite 1050. Chicago. IL 60606

Check Box(es) that Apph: ] Promoter J Beneficial Owner  []  Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first. if individual)

Comey. Robert A.

Business or Residence Address (Number and Street. City. State. Zip Code)

MorAmerica Capital Corporation. 101 Second Street. Suite 800. Cedar Rapids. 1A 32401

Check Boxtes) that Appls: ] Promoter [ ] Beneficial Owner [0 Exccutive Officer ] Director General and/or
Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street. City. State. Zip Code)

Check Box(es) that Apphy: [ Promoter [] Beneficial Owner [1 Executive Otficer [] Director General and/or

Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

{Use blank sheet. or copy and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to seli. to non-accredited investors in this offering? ...,

Answer also in Appendix. Column 2. if filing under ULOE

12

What 1s the minimum investment that will be accepted from any individual? ...

"%

Does the offering permit joint ownership of @ SINZIE URIEY ... et

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly. any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the oftering. 1f a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states. list the name of the
broker or dealer. [t more than five (3) persons to be listed are associated persons ot such a broker or dealer. vou may set forth
the intormation for that broker or dealer only. No commissions or similar remuneration will be paid.

Yes Ng¢

O X
$ N/A

Yes  N¢

X O

Full Name (Last name first. it individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States” or checK IndIVIAUAL STATES) .. e e e e e
O O A O 1wzt 3 4Rl [CA] (€O [cT) DE] O A O [Fu (GA]

O O O O a
O O my O wal OO ks O w1 O ra O Mg ™MD O mmal O My O O
Omm O W) O N O sy 3 IN) 0 O (NG O Nop O oH) O okl O
O rn O Q O s O N d O O val O mwal O wvr O |

[MN]

[NM] (NY]

0o oo

[TX] {UT] V1] (Wil

a

(H
{MS]
{OR]

[WY]

All States

O up
O oy
0O ra
0O IpRy

Full Name (Last name first. it individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check ~All States”™ or ChecK indiVIAUA! STATICS) ... e e e et et

All States

Owuy O & Oz O/ Qs O wca O e Oiwe O moa O e O owsa O o O ol
0 ny O N O naj O IKks) O xv1 O s O Ml O oy O ™Mal O My O Ny O ™M1 O Mo
O ™11 O INE} O ixv1 O INg O Ny O mvy O myy O Ny O mNpp O toH O oKy O 10r) O ipa)
O Ry O 1sQ 0O 1sp O ™ 0O m™ O 0O wvn O ival 3O 1war O wv) [ 1wn O wyr O PRy
Full Name (Last name tirst. it individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solictt Purchasers

(Check AN States™ or Check INAIVIAUAL STALES) ..o oi e oottt 0 All States
3 1aL) O 1aK] O 1az) O IaRr] O 1cal O 1o 0O e O [pE) O oo O iFL) 0O oA O MYy 0O o)
Ouw O m Ouwa O st Owyr O war O g OQmor O mar O o O e O msg O (Mo)
O w17 O (NEY O w1 O e O mn O INnMl O Ny 0 INC O iNp O 1oH] O okl O I10Rr] O iral
O (ry 0 isql O sor O N O X 0 um O vm Owvar O war O wvl O wy O wyy O PR

(Use blank sheet. or copy and use additional copies ot'this sheet. as necessary)
AR



C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i Enter the aggregate otfering price of securities included in this oftering and the total amount already sold.
Enter "0 if answer is “none” or “zero.” 1f the transaction is an exchange offering. check this box  []
and indicate in the columns below the amounts of the securities oftered for exchange and already exchanged.

Aggregate Amount
TUPE OF SECUTITY Lo ettt Oftering Price Already Sold
DL, $ $
U e e e e $ 6.080.000 $ 6.080.000
K Common O Preferred
Convertible Securities (INCIUAING WAITANTS) ..ottt ) $
PArTNEISIID INTEFESS (... oottt ettt ettt $ $
Other (Specity Y e, $ $
TOTAL. oo e e e $  6.080.000 $ 6.080.000
Answer also in Appendix. Column 3. if filing under ULOE.
2., Enter the number ot accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For otferings under Rule 504. indicate the number of
persons who have purchased securities and the aggregate doilar amount ot their purchases on the total lines.
Enter “07 it answer is "none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEA TNVESTOTS. ... it oo et e e e ettt 79 $ 6.080.000
NON=ACCTEAIEA INVESTOTS 1o\t ettt et et $
Total (for filings under Rule S04 0nbV ). $
Answer also in Appendix. Column 4. if filing under ULOE.
3. I this filing is for an offering under Rule 304 or 503. enter the information requested for all securities sold
by the issuer. to date. in offerings ot the tyvpes indicated. in the twelve (12) months prior to the first sale of
securities in this otfering. Classify securities by tvpe listed in Part C - Question 1.
Type of Dollar Amount
Tvpe of Oftering Security Sold
RUIE 3035 . e et e $
REGUIATION A L e e e et $
RULE S04 e e e e e $
TOUB oo $
4, a. Fumnish a statement of all expenses in connection with the issuance and distribution ot the securities in

this offering. Exclude amounts relating solety to organization expenses of the issuer. The intormation may
be given as subject to future contingencies. It the amount of an expenditure is not known. furnish an
estimate and check the box to the left of the estimate.

TRANSTET AQENES FQES Lo o o oo e eoee e e et e 0 s
Printing and ENZTaving COSS. ..ottt ettt et et oottt d s
LAl F oS . oo o e XK 0§ 75000
ACCOUNTING FOES.... o oo oo oo oot oo oo oo e et & 0§ 20.000
ENgINERIING Fo@S. oot e 0O s
Sales Commissions (specity finders” fees SEPArately ). ... O $
Other Expenses {identif\) a $
OTAL oo o e e X $ 95.000



C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses turnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds [0 the ISSUST. .. i e $  5.985.000

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
tor cach of the purposes shown. If the amount for any purpose is not known. furnish an estimate
and check the box to the left ot the estimate. The total ot the pavments listed must equal the
adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above.

h

Pavment to

Officers.
Directors. & Payments to

Affiliates Others
SAIAFIES AN TOES ..o oo e e, 1 s O s
PUTCRASE 01 TEAI ©STATE ... oottt oottt O s O s
Purchase. rental or leasing and installation of machinery and equipment................cl, O s O s
Construction or leasing of plant buildings and tacilities ... O s O s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ......... O s B 0§ 5.985.000
Repavment 0f indebIednESs ... oo, s 0 s
WOTKING CAPILAL ... ittt ettt s 0 s

Other (specify):

$ O s
B $ _3.985.000

OO

COlUMN TOtALS. o

Total Pavments Listed (column totals added) ... X S 5.985.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 303. the following signature
constitutes an undertaking by the issuer to turnish to the U.S. Securities and Exchange Commission. upon written request ot its staft. the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date
Direct Mail Holding. LLC MW /'7,.7 ¢, 2003
Name of Signer (Print or Type) Tit)g/ofSigner (Print or Type)
John A. Rodewald Secretary. Treasurer and Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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